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3 BLISINESS ADDRRESS 451 Clyde Tant 'kwy Shreveport. EA Ti10d
Streel and Me. Cily Ko b
MAILING ADDRESS . P.0. Box 13E8 Shrevepori [ F1LES
Eirent end Mo, Chy Eralc Hp
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& Meme_ .

Address

Rainess o purpase.
Drows this porson pay you?_

I Mo, whe peys you?

3. Nome

Addyess

Business o purposs_

Thoes 1his person pay you?

W Mo, wha pays you?

4, Mame

Addregs

Dusinces or PURER_

Duwer thiz person pay vou?

I Mo, who pay: yon®

CERTIFICATION OF ACCURACY
I hereby certify that the information conlained herein is true and correct 1o the hest of my knowledge,
informetion, and belief; and tha no information required by the | nl'-b].rist Disclospre Act [LSA-R.5. 24:50 ot

sed.] has becn deliborately omitied. :
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